2006 CAMP REGISTRATION FORM .....:uomeion

One form per child. To ensure prompt registration for your child, fill out the form completely.
If information is missing, it may delay registration and the camp may fill.

FAMILY INFORMATION 1 Resident [ Nonresident [ Nonresident/attends a Rockville School

*Home Phone

*Last Name First Name Date of Birth Work Phone M/F

(*Main Contact)

(Second Contact)

*Address:

New address? Y QN Street City State & Zip

e-mail *Emergency Contact & Phone

(Name Other than Parent) (Phone)

CAMPER INFORMATION

Last Name First Name Date of Birth Grade M/F

*

(’05-'06 School Yr.)

Immunizations up-to-date? 1Y ON Special Needs Participant? Please contact our office at

240-314-8620 upon registration.

Camp#  Camp Name Dates Fee Second Choice Fee

$ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $

Youth Recreation Fund Contribution (see page 18): $ Bus Stop:
TOTALDUE: §$ {0 hose programs csplaying e 7% symbol)

PAYMENT METHOD: (check one) FOUR EASY WAYS TO REGISTER!

1 Credit Card (check type) D@] D@ Exp.Date:  _ /__ %k%ml 2" g:‘t/,(7':%r;\;zn;w;ehaf;g?g.lggg;:g;g:shg;; 2 In Line &
g::g ﬁon o Namer T T B ok Mord.gov and clokon ok ol Skateboarding
Signature: kvt T iynan. oo Hso0so v | CamP only:

1 Cash (Walk-in only) [ Check enclosed $ # check payable to: City of Rockville 1 Skateborder

0 Gift Certificate $ O ecole Gy Ll fom 8530 am. 10 430 o weekcinye. | 2 In Line Skater

FOR OFFICE USE ONLY: 1 Mailin 0 Walkin QO Fax 1 Drop off Processed by: Date Processed: Total Paid:
[d Check ([ Cash 1 Charge [ Other \




